a touch of the controversy surrounding marijuana use and its legal status.
The presentations are generally informative, well-written and readable. They clearly describe parts of the 1968-69 non-medical drug use situation in the United States, with a smattering of the situations in England and Canada.
For those who have remained completely unaware of non-medical drug use the book contains a good collection of views on some major areas of the subject. Those who are more familiar with the Canadian picture and who have had some contact with the subject may possibly find the book interesting but will generally find little that has not been said before in almost the same words by untold numbers of observers in any number of books and papers.
The authors are competent and experienced, write on a subject of topical interest and present their material well and with surprisingly little repetition. Whether many Canadian psychiatrists will find the price worthy of one more addition to their bookshelves, is open to some doubt. This book on the emotional problems of physicians is written by a child psychiatrist. At first glance this might suggest that physicians have suffered a severe regression. However, Dr. Duffy has had an interest in the emotional problems of physicians since his residency days at the Mayo Clinic, when, with Dr. E. M. Litin, he published studies on their ninety-three physician-patients seen on the Inpatient Psychiatric Service of the Mayo Clinic between July 1956 and July 1963. Subsequently Duffy and Litin expanded this paper into a monograph in which they attempted to draw conclusions regarding the mental health of these emotionally ill physicians (1) .
While this latest book covers some of the same territory, it is broader in scope and a greater effort is made to deduce principles regarding the emotional issues in the lives of physicians.
In the preface, the author states that, "The simple purpose of this monograph is to alert medical students and physicians to major emotional issues in their lives as physicians and, when possible, to suggest approaches to these problems which might prove beneficial. It would be an impossible task to encompass all possible areas . . . I have arbitrarily selected those issues which may be associated with major emotional impact for the physician."
The opening chapter presents an overview of the status and role of physicians in general and notes the increased involvement of the consumer in medical practice, with the resulting increase in the surveillance and scrutiny of the profession. Recent headlines in Canadian newspapers would suggest that even some provincial computers are quite active in this scrutiny. Like it or not, the contemporary physician is confronted by the fact that he is increasingly less able to function as an independent individualist.
There is less worship of the individual physician as a charismatic figure, but there is greater worship of his method (scientific method). Group practice encourages this trend and in part may be a result of it. Dr. Duffy feels that health care in the United States is the best ever but that the doctor-patient relationship is on the decline.
The other eight chapters each deal with a specific area with unique problems. One is devoted to the young physician. Medical Schools are challenged by the suggestion that many medical students have emotional problems and that not enough of them seek help. The fact that 60 per cent of medical students are married suggests that for many their emotional problems involve marriage, and this raises the question as to where a graduating intern or resident can turn for guidance for his own emotional needs and vulnerabilities and those of his family. Ob-viously the strengths required and the stresses met in practice in Moosonee are considerably different from those of a doctor (and his family) who works primarily in the Toronto General Hospital, but physicians break down in both places and the problem is how to prevent this.
Does the doctor's wife marry a man or a profession? This and other questions are discussed in the chapter on "The Physician's Family". Physicians are reminded that many of their own personality needs are met outside their home, while their wives often feel neglected, isolated, bored and unloved. This chapter challenges us to reassess our priorities as we seek to be physicians, husbands and fathers.
A short chapter on professional relationships superficially scans some contemporary ethical issues, and this is the one place where the book seems to get away from its main thrust. It is noted that doctors often treat themselves and do not do the job well. Then there is the question as to the basis upon which a sick physician chooses a particular colleague to treat him. Yet another chapter provides an interesting excursion into the place in history of the Negro physician in the United States.
A chapter is also devoted to another minority group in medicine -the woman physician. The first Negro graduated in medicine in the United States in 1897 and the first woman graduated two years later. Fifty-seven per cent of women physicians are married and half of them to another doctor. Thus, many women have their own unique problems in establishing priorities between home and work.
While many end up in pediatrics, anesthesia, public health and psychiatry, apparently none become urologists. There has been a steady increase of women medical students in both the United States and Canada, and recent statistics indicate that about 14 per cent in Canada are women as compared to less than 10 per cent in the United States (2) . The author of this book states that 50 per cent of doctors in England are women but this appears to be a doubtful statistic, especially as only 24 per cent of medical students there are women (3). A slightly higher percentage of women than men applicants to medical school have been accepted in recent years in both the United States and Canada, despite the evidence that their drop-out rate is slightly higher and they practise fewer hours than male graduates in any given year. The author reports interesting programs being developed to help the woman physician re-enter the mainstream of medicine after periods of homemaking and child rearing.
There is a chapter devoted to the emotional problems of physicians and one to the physical problems and each are complete with a rather long but interesting case history: the one on the emotionally ill physician raises the difficult problem of dealing with the incompetent physician. The author makes a humane plea for our compassionate involvement in the rehabilitation of our colleagues and correctly points out that most incompetence involves mental illness, alcohol or drugs. The difficult problem of the sociopathic physician is discussed and it is noted that disciplinary action is often necessitated by the need to protect the public.
A brief chapter indicates the incidence of suicide within our profession -recently much has been made of this in the medical and lay presses.
One of the most interesting chapters in the book is the "Medical Man's Menopause". If you are worried about growing old gracefully, you should read this chapter, but if you are not worried about it then you should read it even more as the author suggests that with the changing patterns of medical practice an increasing number of physicians, rather than fading away like old soldiers, will be forced to retire. How you prepare for this event determines in a large part whether or not the consequence is boredom and depression or some of the best years in your life.
This readable little volume is recommended to all physicians and it can be profitably digested in an evening. While the data upon which it is based are American the problems are uniquely human and medical and not national.
The contents are particularly valuable for the doctor who is prepared to take a realistic look at himself and his goals. It is a useful volume for those involved in medical education at all levels and also for anyone who treats physicians. Last but not least, most doctors' wives would find this book interesting and maybe helpful. Young psychiatrists may be excused for assuming that 'The Jukes', 'Ishmeelites', 'Kallikaks', 'Zeros', 'Nams' or 'The Hill Folk' are obscure pop groups,t but older ones will know that these names are indelibly associated with an important but somewhat shameful phase in the history of mental retardation services.
The eugenic scare, started in the 1860's by Sir Francis Galton, was supported with missionary zeal by many penologists, psychiatrists, ministers, social workers, psychologists and so on. Alarmists among them preached that civilization was imminently in danger of being overwhelmed by the feeble-minded: ". . . a parasitic, predatory class, never capable of self-support or managing their own affairs who cause unutterable sorrow at home and are a menace and danger to the community."
In medicine as in politics extremes of language presage extreme actions, and so it happened that in the 1920's and 1930's tThese fanciful names were used by various authors in studies of so-called 'tainted' families (1, 2) to demonstrate the need for draconian measures to deal with the feeble-minded. For a useful brief account of the Eugenic Score see Kanner (3) . sterilization, compulsory segregation in institutions and colonies, restrictive sexual and marriage laws and even extirpation were preached and practised as a scientific solution to the problem of feeble-mindedness. Now, in the 1970's, although it is known that the real threat to civilization comes from the 'Dr. Strangeloves' rather than the 'Ishmeelites' among us, professional attitudes towards mental retardation have been slow to change. This is because mental retardation institutions -euphemistically called hospital schools -were built like fortresses in remote and inaccessible places to endure the storms of progress and resist the often heroic efforts of the staff to improve them. But new patterns of integrated community services are slowly emerging and bringing into focus a somewhat more optimistic perspective of the nature of mental retardation. Most striking is the improved prognosis for mentally retarded children who are no longer being damaged by early separation from their parents and chronically impaired by prolonged institutional residence. Among others, Susser (4) reported that two-thirds to three-quarters of all those identified as suffering from mild forms of subnormality make adequate social adjustments, hold steady jobs, marry and rear families.
Strong support for this view comes from this author's vivid account (often in her own words) of the married lives of thirtytwo mentally subnormal couples. Her study was inspired by Dr. David Prentice, the medical superintendent of a long-established subnormality hospital in the South West of England who, curious to know if marriage was a viable proposition for subnormals and their children, had approached the Department of Sociology at Exeter University for assistance in getting this research project started. He was fortunate enough to engage the interest and services of Miss Mattinson, a lecturer in Sociology and now senior caseworker at the Institute of Marital Studies in London. In addition to studying the viability of the subnormal partners and their degree of dependence on social services, psychometric assessment of the forty children of these marriages was also plan-
